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(5) No new nuretng home shall be consirugled
nor shall major allerations be made te an exlsting
hursing home withoul prior writtan approvg! of the
deparlmenl, and unleas In accordance with plans
and specifications approvad in advance by the
dapartmenl. Bafora any neéw nursing home iz
leensed or before any alteratlon or expansion of
a licensed nursing home can be approved, the
applicent must furnlish wo (2) complete sels of
plens and spsciiicationy 1o (he depariment
togelher wlh fees and other Informaton ag
required. Plans and specifications for newy
conslruction and major renovalions, othar than
minor alleraflons ngl affecling fire and [ife safely
or funcllonal issues, shall be prepared by or
under the direclion of a licensed archilecl andfor
a licensed englneer ang In accordance with the
rules of the Board of Archllactrs) and
Engineering Examiners.

This Ruls is not mst ag evidencad by:

Basad on obsarvation, Interviaw, and record

{ﬁvlfew,“:g,e faciity Tailed to ensure altsralions to
& 1acllly were made wilhout prior g roval |

theé Dopariment of Meslth. & om

The finding meludes:

Observalion ;nd Interview with the malntenans
diresior on 2/1/18 sl 1600 AM revealed |heEln °
facillly had in place g wanderguard systam on gx|
doora thal had not been submilied and approved

éﬁ? Flf; (= cSt}Jg{Ehgg'\éﬁEtTw&ﬁs?; Eog :EESL%EI‘DJ%IE?: " 1D PROVIGER'E PLAN OF CORRECTION A5}
TAG REGULATORY ORLAC IDENTIFYING INFORMAYIDN) P?:Slx Géggcé“ﬁ%ggggﬁ‘crglf ?ﬂﬁé’ fl::’%lgi?ﬂ?f‘l‘i? CDDM.:\!'g TE
DEFICIENCY)
N 835) 1200-8-6-.08 (6) Bullding Standards N 835 "N 8§35

With the current Wanderguard | .
Resident Safety System we haye
an emergency escape plan with|
the following interventions: (1)|a
staff member cuts the
Wanderguard bracelet from the
resident or the staff membes
presses 2 keys on an existing
keypad mounted at the door to
prevent impeded
escape/entrapment, The facility
elects to upgrade and install a
delayed egress and panic devides
system and have received quotes
for an acceptable system.
Corporate licensed architects
and/or licensed engineers are in
the process of preparing plans,
and specifications for installa
of the replacetnent system in
accordance with the rules of the
Board of Architectural and :
Engineering Examiners for
submission to the State for
‘Teview and acceptance.

A letter requesting a waiver for

on

by TDOH. .
{7y ToOR continued temporary use of the
Thia finding was verified by the malntanance current Wanderguard Resident
director and aoknowledged by {he adminisirator Safety System until the new
Dwvislon of Heallh Cara Faclilee magnetic-lackin.g.ha:dmare
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ANMG PLAY OF SORREGTION WTNTIFIZATION fa e, b TpLE GCONSTRUCTION
EWTIE ¢ RFBE <0
' R £ SULDING: Y - 8654 SUILDING 54 W) Shre Survey
Thi4a07 B.WiNG .
RAKE O DA ! L]
NIUE OF PROVIDER OR SUPPLIER STRSEY AbORESS, c17v, Svéme, 2 com Galoiizoie |
- CLAIBQRNE COURTY NURSING HOWE 1660 OLD KNOXVILLE ROvAD
: o e TAZEWELL, TR aTere
UMMARY STATERENT OF DEFICIENGIES
FREFX (EAGH DEFICIENCY MUST BE PRECEDED BY pui| o PROVIDER'S PLAN OF CORREGTION
I T A G i
| " DEFICIENGY)
N 833 1200-8-6-.08 (5) Buliding Standards "N835 N 835 Continued
. ' on
(8) No new ursing home shall be canstrucled, ' ’
orn Major alterafions be made to an existing . system is submitted through the
Qursmg hame withoul prior writlen approval of ihe g h Is: aB0] by th
eparimen, and unless In accordance wity plans proper channels; approv_e,c }' the
ggdasrfﬂclﬁcanons approved in advance by the appropriate State entity is being
nsad of befara om s DUSINg homa i submitted to Mr. Nelson | -
or balore any alteration or expansion of Rodri State of Tenngssee
.| @ licsnsed nursing home can be approved, the odriguez, ¢ of lenngs
a'ppllcanl must furnish two (2) complele seis of Fire Safety Supervisor. Ohce: .
f;ggfhz?fwﬁﬁ‘;gg':i‘:&“gg ﬂ:efﬂepaﬂment. approval from Plans Review is
. B inTorinalion an : . T
raquired. Plans and pecifications for newy received, mstallation of the new
conslruction and major renovatlons, other than system will be completed| within
oy allerations not affecting fire and fifg safoty 6 (six) weeks. We seek thjis
" duncnnnal esuas, shall ba prepared by or waivet in the interest of dur
under the direction of a licensed architect andfor . > N T
a :Icensed enginser and in accordancs with the Resident’s who wander are
E'ann‘;L irllx: Banrd ;:f Archilectural ang on the second floor with Hoor .
¢ Examiners. " access to unmonitored sthirwells.
, Responsible Person: Fagility
This Rule s hed ma[ a3 gyidencgd by Safety O.ﬂiccl ' ,6 ]
Based on observation, Interviaw, gne record . Completion Date: _ 3!4/?, D16 for
:E;‘?W-_l_‘he facilty falled to snsure allralions fo Architectural/Engineerirg plans
the Da:,'jgft:g; ¢ g‘:fl':a‘-ﬂ’ﬂhwl prior approval from to be submitted to the State of
' ' Tenntessee, Installation pf the
The finding includes: new approved magnetic{locking
Lo dware system and refnoval of
Obsetvalion and interview with iha har
I ; mainlenance :
direclor on 2/1/16 at 10:00 AM revealad (he the current Wandc;‘guali '
facillty had [n place & wanderguard systsm on exll Resident Safety System{will be:
E:g_fgéhlf had not been submilted and approved completed within 6 (six) weeks
' o L ' of receipt of State apprgval .
Ttils finding was verifisd by the malntenance ' _ ([,
direcior and c_':loknowledgec! by the adminlstralor b ’O (f {
‘i'frl':lf Heallh Cars Faclilips U\)(_L\U'Cq ‘t?
T e — it
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Divislon of Health Care Facilities —
- STAYEMENT OF DEFICIENCIES (%1} PROVIDER/SUPFLIERIGLIA {¥2) MULTIPLE GONSTRUCTION {X3) DATE SURVEY -
1 AND PLAN OF CORREGTION IDENTIFICATION NUMBER: AL BUILDING: 01 ~ MAIN BUILDING 01 COMPLETED
i
L TN13p1 B. WING 02/01/2018
NAME OF PROVIOER OR SUPPLIER STREET ADDRESS. CITY, STATE, ZIP CODE

CLAIBORNE COUNTY NURSING HOME

TAZEWELL, TN 37879

1850 OLD KNOXVILLE ROAD

(X4)iD-

SUMMARY STATEMENT QF DEFICIENCIES

(18) it shall be demonstrated through the
submlisslon of plans and specifications that in
each nursing home a negallvs air pressure shall
be maintalned in the soited utility area, toilet
raom, janitor * s closet, dishwashing and other
such soiled spaces, and a positive air pressure
shall be maintained in all clean areas including,
but not limited te, clean linen rooms and clean
utility rooms.

This Rule is not mel as evidenced by;

Baged en observalion and interview, the facility
falled to ensure all areas roquired wers provided
with negative air pressure.

The findings include;

Obsarvation and interview with the maintenance
director on 2/1/16 between 11:20 AM and 1:29
PM revealed the following areas were not
provided with required nagative air pressure;

1. Janltor's closet, B hall, first floor.

2. Hopper/bio-hazard room on first and second
floors.

3. Second floor janitor's closet.

These findings were verified by the maintenance
director and acknowledged by the administrator
during the exlt conference on 2/1/16.

1D PROVIDER'S PLAN OF CORRECTION (X5
PREFIX (EACH DEFICIENCY MUS'T BE PRECEDED BY FULL PREFIX (EACH CORREGTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY DR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DOATE
DEFICIENGY)
N 836 | Continusd From page 1 M 835
i during the exit conference on 2/1/16.
' N 848 1200-8-6-.08 {18} Bullding Standards N 848

N 848

To resolve this deficiency, the
Nursing Home Housekeeping
Staff will be trained by
maintenance on how to check
and log negative airflow. Daily
negative pressure airflow will be
check and documented in the log
daily by housekeeping in the
following areas: (1) the NH
Janitor’s cloget, B hall, first floor,
(2) Hopper/bio-hazard roomon |
first and second floors and (3)
second floor janitor’s closet,
ensuring that negative pressure is
maintained consistently.
Maintenanee department
personnel will conduet weekly
checks to verify process.
Responsible Person: Facility
Safety Manager

Completion Date; Applicable
staff to be educated by
2/26/2016. Daily / weekly checks
and documentation of results are
to be initiated 2/29/16.
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“ivision of Health Care Facilltles

{18) It shali be demonstrated through the
submission of plans and specifications thal in
each nursing home a negalive alr pressure shall
be maintained In the soiled utility area, tollat
room, janltor * s closat, dishwashing and other
such soiled spaces, and a posilive air pressure
shall be maintained In all clean areas including,
but not limited to, clean linen rooms and clean
utllity reoms.

This Rule 1s not met as evidenced by:

Based on observation and Inlerview, the facllity
failed to ensure all areas required were provided
with negallve air pressure,

The findings include;

Observatlon and interview with the maintenance
director on 2/4/16 between 11:20 AM and 1:29
PM revealed the following areas were not
provided with required negative air pressure; -

1. Janitor's closat; B hall, first floor.

2. Hopper/blo-hazard room on first and second
floors, ’ '
3. Second floor Janiior's closet.

Thase findings were verifted by the mainienance
director and acknowledged by the administrator
during the exit confarence on 2/1/18.

in these areas is maintained,
airflow verification will be added
to the monthly Environment of

Care Safety Round sheets also.
Compliance rate of log/check
completion and negative air flow
status will be reporfed monthly to
the NH Administrator,
organizations Senior Leadership
Team and to each scheduled
Environment of Care Cornmittee
and Quality Management
meetings by the Facility Safety
Manager :
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[ MAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY. STATE, ZIP CODE
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I during ihe exil conference on 2/1/16, N 848 Continued
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